FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 o

k-4l

A -~
ey AR

FLORIDA DEPARTMENT OF STATE
‘i._‘ Sandra B Mortham
Scoretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P95000051633

1. Corporation Name

ADVANTAGE LIFE PRODUCTS, INC.

Principal Place of Busincss  Maing Address
13902 NORTH DALE MABRY HIGHWAY
SUITE 119

TAMPA FL 20618

SUITE 119
TAMPA FL 33618

2. Princpal Place of Business

1]

[ za. Maing Aodress

(2)

13902 NORTH DALE MABRY HIGHWAY

BTN A

3. Date Incorparated or Qualified

06/30/1995

l 3a. Date of Last Feport

4. U Number Apphad For

A r"O{,.rel)

Mot Applicable

Suite, Apt. #, etc Suiter, Ant ¥ eto

$8.75 aaditional

|- 5. Certifivata of Stalus Desired 0D .
'2—‘{\ 271 Fee Required
Cry & State | C-\ly & State &. Election Campaign Financing O ss.oo May Be
23 28' Trust fFunad Contribgtion Added ta Fees
] 20 Conntry L Country 8. Ths corporabon has kabjity for mtanglb\c tax Lnder s 199.032,
El 25 291 30] Flonda Statutes Yoz [JNo
5, Name and Address of Current Registered Agent 1 _10. Name and Address of New Registered Agent
81| Name
GORDANO, JOHN N 82| Streat Addross (PO, Box Number is Nat Asceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 83
84| City

| 2ip Code

FL |*

11, Pursuant o the provisions of Sections 6070507 and 607 1508, Floncks Statutes,
. fammilizr with, and accept the obligations of, Secton B07.0505, Fiorida S1atutes

SIGNATURE

e above-narmed corpardhon Subrmits this statament for the purpose of c,hamyng its regislered ofice

or registerad agent. or both, in the State of Flonda Sach changs was au “hanized b v tne corporation's board of directors | herelyy accent the appaintment as registared agont. L am

Sgnan : T e At ML Pl f b g b Querd whe B CSLAbe DaTE
12, orutms ANDY [YHE CTORS N B T ADDMIONSACHANGE S TO OF ICEHE AND DIREGTORNS IN 12
TIFLF DELETE T ITIE Change Add-tien
vt . o~ Pres- secyfblr O enge gt
STREET ADCRESS s aooness | Alan 8, Lipstein
Jp— veenvsne | 4332 Carrollwood Village Tampa F1l
TILE [ oetere ™ TTE Vice-Pres/DiTr [] Chargz R Additon
NAME 22 KAV Gerald Norton
STREET ADORESS 2astren acosess | 4000 Hummingbird ILn
CITY-ST-2IF o 240T-S1- 2P New____Port Richy, F1 43€E55
TITLE [JCELETE 31T [ Change [ Addtior
HAME 32 NAME
STREET ADDRESS 33 STREE T ADDRESS
CiTy-S1-7P 34CIY-51-2P
TILE [ OELETE 4 1TTLE [] Changz  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEFT ADORESS
£ty - ST-21P e I EETma L
TITLE [ DELETE 5 1 OTLF SDDDD 1 889 1 [E.';e [ Additon
hawe 57N -07/10/96--01024~-006
STREET ADDAESS 53 STREFT ADORESS *5%225.00
CIlY-ST-2# o 54 0Ty SI-2IP o - /GL’_W
TTLE []DkitiE 6 1T0E /C'[}Cm_ﬁ'de’[ [ Acdpion
NAME €2 NAM:
STREET ADDRESS £3 SIAEET ADDAESS )W
Oy -ST- 211 B3 CIY-SI-2P

the receigr of trustes

oath; thal I am an cfticer or dredigr (1.‘ L 1e G )rdTu [ale]]

14, | do hereby certify that the informabtion snpplrn woth thes fing s voluntarily fun ushm and doas not gualify for the exernption stated in Section 119.07(3k), F\Onda‘Staluie% | further
certity that the infarmaton inchcated on this annuy repart or supplemental annua' report is true and accurate and that my signature shali have the same legal effect as if macle under

enpeneresd to execute this report as required by Chapter 607, Florida Stalutes; and thiat my name

6ot 83 9452000

Cute: Da, % Procs: ®

CR2E034 (12/95}




